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Abstract
This paper presents an evaluation plan for a professional development training program designed to improve data sharing and coordinated referral practices between early childhood education programs and K–12 school systems during the transition to kindergarten. Fragmented systems often result in limited transfer of critical information related to children’s developmental progress, early interventions, and family needs, which can delay identification and support services (DaSy Center, 2025).The training program builds educator and administrator capacity through professional development workshops, Behavioral Skills Training, implementation coaching, and collaborative professional learning communities. Integrated data systems and coordinated referral processes are introduced to support consistent implementation and cross‑agency collaboration. The evaluation framework is grounded in the Kirkpatrick Four‑Level Model, examining participant reaction, learning outcomes, behavior change, and system‑level results.
Data are collected through post‑training surveys, pre‑ and post‑assessments, classroom observations, coaching documentation, and integrated data dashboards. Evaluation indicators include educator knowledge of referral systems, fidelity of evidence‑based intervention implementation, referral completion rates, and early identification of developmental needs. Evaluation findings will be used to make data-based decisions that refine professional development and strengthen coordinated service delivery across early childhood and K–12 systems to support improved kindergarten readiness.
This evaluation plan aligns with the course rubric by defining the evaluation context, specifying evaluation questions and data sources, and explicitly applying Kirkpatrick’s four levels of training evaluation to assess reaction, learning, behavior, and results.
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I. Program Overview
Early childhood education systems often operate in separate organizational structures from K–12 education systems. This separation can create gaps in communication and data sharing when children transition from preschool programs into kindergarten. Important information about developmental progress, early interventions, and family needs may not be effectively transferred between programs. These gaps can delay early identification of learning or developmental challenges and limit the ability of kindergarten teachers to provide appropriate instructional and behavioral supports.
This training program focuses on strengthening collaboration between early childhood programs, early intervention services, and K–12 schools. The program introduces integrated data systems, coordinated referral practices, and evidence‑based instructional strategies to improve early detection and service delivery. By addressing system fragmentation and inconsistent implementation practices, the training aims to improve continuity of supports for children entering kindergarten (DasSy Center, 2025).The training module equips educators, administrators, and program leaders with the skills needed to coordinate referrals, implement interventions with fidelity, and monitor outcomes through shared data systems (Layden et al., 2024; Mejia-Cardenas et al., 2024).
Program Participants
Participants include early childhood educators, Head Start teachers, early intervention specialists, kindergarten teachers, school administrators, and local education agency (LEA) coordinators. Indirect beneficiaries include families, community service providers, and children transitioning into kindergarten. In the referral process, school administrators and LEA coordinators are responsible for facilitating cross-agency communication, ensuring data-sharing agreements are upheld, and allocating the necessary resources to support smooth student transitions.
The Statement of Need
Furthermore, there is a significant research-to-practice gap in early childhood settings. Early childhood educators report receiving little to no training on evidence-based practices (EBPs) (often less than 3 hours per practice), resulting in low confidence and infrequent implementation  (Layden et al., 2024). 

Program Activities
To ensure participants acquire new skills and consistently apply them in the real world, the training program incorporates the following core activities:
· Professional development workshops
· Behavioral Skills Training (instruction, modeling, rehearsal, feedback)
· Implementation coaching
· Integrated data system training
· Continuous quality improvement meetings
Participants engage in structured instruction, teach-back methods, guided practice, and feedback sessions to support the real-world application of referral coordination and evidence-based intervention strategies.
Program Delivery
This locally hosted, cross-agency training is a blended format that includes professional learning workshops, online training modules, coaching sessions, and collaborative professional learning communities. The training is implemented across a 12‑week cycle, followed by continued coaching and evaluation support to promote sustainability. This blended learning format supports the ability to make referrals efficiently by allowing participants to complete online modules on data systems flexibly at their own pace, while utilizing in-person workshops for collaborative, hands-on practice with the referral coordination process.
Program Outcomes
Immediate Outcomes
· Increased educator knowledge of referral systems
· Improved understanding of evidence‑based practices
· Increased confidence in implementing interventions
· Greater awareness of integrated data systems
Short‑Term Outcomes
· Improved referral coordination
· Increased collaboration between Pre‑K and K–12 programs
· Improved fidelity of intervention implementation
Long‑Term Outcomes
· Stronger kindergarten readiness
· Earlier identification of developmental needs
· Reduced duplication of services
· Improved student academic and behavioral outcomes
	Inputs (Resources)
	Activities (Training Implementation)
	Outputs (Immediate Products)
	Short-Term Outcomes
	Long-Term Outcomes

	IDEA CEIS funding
	Professional development workshops
	Number of teachers trained
	Increased educator knowledge of referral systems
	Improved coordination between Pre-K and K–12 programs

	School administrators and teacher leaders
	Behavioral Skills Training (instruction, modeling, rehearsal, feedback)
	Implementation coaching sessions
	Increased confidence implementing evidence-based practices
	Earlier identification of developmental needs

	Integrated Data System (IDS) dashboard
	Training on referral tracking and data sharing
	Referral tracking reports
	Improved data-sharing between programs
	Reduced duplication of services

	Technical assistance from DaSy Center
	Professional Learning Communities (PLCs)
	Collaborative planning meetings
	Increased collaboration between educators
	Stronger kindergarten readiness

	Coaching staff and evaluation tools
	Classroom observations and feedback
	Implementation fidelity assessments
	Higher implementation fidelity of interventions
	Improved academic and behavioral outcomes




Logic Model for the Training Program The logic model illustrates how the resources, activities, and outcomes of the training program are connected. Inputs include funding sources such as Coordinated Early Intervening Services (CEIS), integrated data systems (Mattera & Hill, 2024), and technical assistance from national centers such as the DaSy Center. These resources support activities including professional development workshops, Behavioral Skills Training (Tryggestad et al., 2025), coaching sessions, and collaborative professional learning communities (Coburn et al., 2018). The immediate outputs of these activities include trained educators, referral tracking reports, and implementation fidelity assessments. These outputs are expected to produce short-term outcomes such as increased educator knowledge, improved data sharing practices, and stronger collaboration between early childhood and K–12 systems. Over time, these outcomes are expected to contribute to earlier identification of developmental needs, improved coordination of services, and stronger kindergarten readiness. For the purposes of this evaluation, the immediate outputs and short-term outcomes will be evaluated under Levels 1 through 3 of the Kirkpatrick framework. Specifically, participant skill acquisition will be evaluated during the sessions using teach-back methods (Level 2), while real-world application will be supported and measured through ongoing implementation coaching (Level 3). Long-term outcomes will be measured under Level 4 (Results)

II. Funding and Resource Allocation
Sustainable implementation of the training program requires alignment with available funding sources. Under the Individuals with Disabilities Education Act (IDEA), school districts may use Voluntary Coordinated Early Intervening Services (CEIS) funding to support early intervention efforts. Local education agencies may voluntarily allocate up to 15 percent of their total IDEA Part B (Section 611 and 619) funds to support professional development and academic and behavioral intervention services for students in kindergarten through grade 12 who are not yet identified for special education but are at risk of academic or behavioral challenges (IDEA Data Center [IDC], 2026). It should be noted that while preschool IDEA funds can be used in this calculation, CEIS funds legally cannot be used to deliver services to students who are not yet in kindergarten (IDC, 2026).
CEIS funds may legally support professional development for teachers, training programs for evidence‑based interventions, educator salaries for early intervention delivery, staff responsible for tracking student progress, and evaluation activities related to implementation. Additional funding sources may include Title I funds, state preschool funding, early childhood grant programs, and partnerships with federal technical assistance centers. The DaSy Center (Center for IDEA Early Childhood Data Systems) may also provide technical assistance to support integrated data system development and evaluation planning.
Logic Model for the Training Program
The logic model illustrates how program resources support training activities and lead to measurable outcomes. Inputs include CEIS funding, integrated data systems, technical assistance, and coaching staff. These inputs support activities such as professional development workshops (which provide Continuing Education Unit [CEU] credits for participating teaching professionals), Behavioral Skills Training, coaching sessions, and professional learning communities. Immediate outputs include trained educators, referral tracking reports, and implementation of fidelity assessments. These outputs are expected to produce short-term outcomes such as increased educator knowledge, improved data-sharing practices, and stronger collaboration across systems. Over time, these outcomes are expected to contribute to earlier identification of developmental needs, improved coordination of services, and stronger kindergarten readiness. For the purposes of this evaluation, the immediate outputs and short-term outcomes will be evaluated under Levels 1 through 3 of the Kirkpatrick framework. Specifically, participant skill mastery will be evaluated during the sessions using teach-back methods (Level 2), while real-world application will be supported and measured through ongoing implementation coaching (Level 3). Long-term outcomes will be measured under Level 4 (Results).



III. Implementation Plan
Phase 1: Planning and Infrastructure Development
Activities include establishing cross‑agency partnerships, designing integrated data dashboards, creating referral tracking systems, and identifying teacher leaders and coaches. Stakeholders collaborate to establish data‑sharing agreements and obtain family consent for participation in integrated systems.
Phase 2: Training and Professional Development
Educators participate in training focused on coordinated referral systems, evidence‑based intervention strategies, inclusive instructional practices, and data tracking and analysis. Behavioral Skills Training is used to ensure skill acquisition through modeling, rehearsal, and feedback (Tryggestad et al., 2025). During this phase, teach-back methods are utilized to evaluate immediate skill demonstration, directly supporting the Level 2 (Learning) evaluation of the Kirkpatrick model.
Phase 3: Coaching and Implementation Support
Following training, educators receive biweekly coaching sessions that include classroom observations, implementation feedback, collaborative problem solving, and goal setting. Coaching supports both fidelity of core practices and appropriate adaptation to local contexts, serving as the primary mechanism for supporting and measuring Level 3 (Behavior) on-the-job application
Phase 4: Continuous Improvement
Program leaders review evaluation data regularly to identify strengths and areas for improvement. Integrated dashboards support monitoring of referral completion rates, intervention implementation, and classroom quality indicators. Adjustments are made based on evaluation findings, ensuring that the program actively drives the system-level outcomes measured under Level 4 (Results).
IV. Evaluation Framework
The training program is evaluated using the Kirkpatrick Four‑Level Model, which examines participant reaction, learning, behavior change, and organizational results.
Evaluation Purpose and Intended Use 
The primary purpose of the evaluation is to determine the effectiveness of the training program in improving referral coordination, implementation fidelity, and cross-system collaboration. Evaluation findings are intended to support both accountability and continuous quality improvement.
Primary users of the evaluation include district leaders, early childhood administrators, program coordinators, and training designers. 
Specifically:
· District leaders and early childhood administrators want to know if the program has systemic impact so they can make informed decisions related to funding allocations and the potential scale-up of the program across other districts.

· Program coordinators and training designers want to know if the educators are actually learning and applying the skills so they can make decisions related to training refinement and adjusting biweekly coaching supports.

· Principals and LEA coordinators will specifically use the evaluation data to identify school-level bottlenecks in the referral coordination process and adjust targeted K-12 resources to better support transitioning students.


Level 1: Reaction
· Key Evaluation Question: Did the participants find the training relevant, engaging, and useful to their daily work in coordinating referrals?
· Data Collection Plan: Participant satisfaction is measured through post-training surveys, feedback forms, and focus group discussions. Indicators include perceived relevance, engagement, and perceived usefulness of the training (Tupou et al., 2019).
Level 2: Learning
· Key Evaluation Question: To what extent did educators and administrators increase their knowledge of referral systems and evidence-based interventions?
· Data Collection Plan: Knowledge gains are measured using pre- and post-assessments and participant demonstrations of referral coordination and data-tracking skills.
Level 3: Behavior
· Key Evaluation Question: Are educators consistently and accurately applying the learned referral coordination and evidence-based practices in their professional settings?
· Data Collection Plan: Behavior change is assessed through classroom observations, coaching notes, and teacher performance rate and accuracy (TPRA) measures (Tryggestad et al., 2025). These data examine whether educators apply learned practices consistently, specifically monitoring how they appropriately respond to student behaviors following the training.
 
Level 4: Results
· Key Evaluation Question: What was the system-level impact of the training program on referral completion rates, early identification, and inclusive classroom environments?

· Data Collection Plan: System-level outcomes include improved referral completion rates, increased inclusion of children with Individualized Family Service Plans (IFSPs) or Individualized Education Programs (IEPs), improved classroom learning environments, and earlier identification of developmental needs. Additionally, student adaptation to kindergarten will serve as a key indicator. We will track student success metrics once they transition to the K-12 system by monitoring early kindergarten behavioral and academic assessments. Data regarding these outcomes and improved cross-system data-sharing practices will be drawn directly from the integrated dashboards developed with technical assistance from the DaSy Center.
V. Data Analysis
The evaluation utilizes both formative assessments during the training and summative assessments following the 12-week cycle. Quantitative data are analyzed by comparing pre- and post-training assessment results, calculating average survey scores, and examining changes in referral completion rates. Qualitative data are analyzed through thematic coding of interview responses, focus group discussions, and coaching documentation. Specifically, the calculation of average survey scores will address the Level 1 reaction question, the pre- and post-training assessments will be analyzed to answer the Level 2 learning question, the thematic coding of coaching documentation will be used to answer the Level 3 behavior question, and examining changes in referral completion rates will address the Level 4 results question. These analyses provide insight into implementation barriers, facilitators, and system-level changes. To systematically interpret the results and evaluate the training's effectiveness, the data will be measured against specific benchmarks, including an expected 80% referral completion rate and a 20% increase in average survey scores regarding educator knowledge and confidence.

Example of the Evaluation Flow in Practice: To illustrate how these four levels work together, consider the following scenario involving a participating early childhood educator. First, the educator completes a training workshop and fills out a post-training survey indicating they found the new referral dashboard highly relevant to their daily work (Level 1). During that same session, the educator participates in a teach-back, successfully demonstrating to the instructor how to utilize observation methods to properly complete incident and behavior reports, which are then used to log a comprehensive mock referral (Level 2). A few weeks later, a coach observes the educator in their actual classroom, noting how they respond to student behaviors and that they are consistently and accurately applying the new evidence-based intervention strategies with a student (Level 3). Ultimately, because this educator and others consistently apply these skills, the district's overall referral completion rates increase, allowing that student to enter K-12 systems with their required supports already in place (Level 4).

VI. Reporting Findings
Evaluation findings are shared through formal reports, leadership presentations, data dashboards, and professional learning community discussions. Reports emphasize actionable recommendations to improve training content, coaching practices, and referral coordination processes. To ensure information is acted upon in a timely manner, data dashboards are updated weekly, and formal leadership presentations will occur at the end of every 12-week cycle.
VII. Continuous Quality Improvement
Evaluation findings inform a continuous quality improvement cycle that includes data collection, analysis, gap identification, training adjustments, implementation, and reevaluation. This process ensures that the training program evolves in response to implementation data and stakeholder feedback.
Conclusion
Improving coordination between early childhood programs and K–12 education systems is essential for supporting early identification and consistent service delivery for young children. This evaluation plan outlines a structured approach to assessing the effectiveness of a professional development training program that integrates data systems, referral coordination, coaching, and collaborative practices. By applying the Kirkpatrick evaluation framework, the program evaluates not only participant learning but also behavior change and system‑level outcomes. Findings from this evaluation will guide decision‑making, strengthen interagency collaboration, and support sustained improvements in educational practice that promote successful transitions into kindergarten.

References
Coburn, C. E., McMahon, K., Borsato, G., Stein, A., Jou, N., Chong, S., LeMahieu, R., Franke, M., Ibarra, S., & Stipek, D. (2018). Fostering Pre-K to Elementary Alignment and Continuity in Mathematics in Urban School Districts: Challenges and Possibilities. Policy Analysis for California Education (PACE).

DaSy Center. (2025). Exploring national data about young children with disabilities. SRI International.

IDEA Data Center (IDC). (2026). Navigating voluntary CEIS. Westat.

Layden, S. J., Coleman, H., Gansle, K. A., & Amsbary, J. (2024). Discovering practitioners’ knowledge and use of evidence-based practices for autism early childhood interventions. Topics in Early Childhood Special Education, 44(1), 58–70.

Mattera, S., & Hill, C. J. (2024). The Guilford ROCS (Readiness of Children for School) Study: Overview. MDRC.

Mejia-Cardenas, C., Rivard, M., & Mestari, Z. (2024). The inclusion of children with autism in day care centers: Staff perceptions, attitudes, and knowledge. Early Childhood Education Journal.

Tryggestad, H., et al. (2025). Staff training to improve the preschool educational environment for children with special needs. Behavior Analysis in Practice.

Tupou, J., van der Meer, L., Waddington, H., & Sigafoos, J. (2019). Preschool interventions for children with autism spectrum disorder. Review Journal of Autism and Developmental Disorders, 6, 381–402


